FARGO CASS PUBLIC HEALTH
e et FOOD LICENSE APPLICATION

Fargo Cass Public Health

NAME OF ESTABLISHMENT EMAIL ADDRESS

NAME OF OWNER TELEPHONE NUMBER

ESTABLISHMENT ADDRESS CITY STATE ZIP
MAILING ADDRESS CITY STATE ZIP

Schedule of License Fees

I 0T o 1= ST $210.00
I o To o I Y=Y PSSP PSSP PO $315.00
I 0T Xo 1= PRSP $420.00
[1 Grocery, bakery or retail MEAL TN L ... ...ttt e e ettt e s e kb e e s b e e e e sttt e e aabe e e s anbreeeeanbreenans $105.00
[ Grocery, bakery Or retail MEAL TIEF 2 ... .. i uii it aiiiee ettt e e sttt et asseeeessseeeaaabeeesansaeeesnsneeaasbeeesannneeesnnneeeannneenans $160.00
[1 Grocery, bakery or retail MEAE TIEF 3 ... i i iiie ettt e e e e e e st e e e e stteeeeanteeaeaabstaeeasbeeesinneeesnneeeeanteeeeans $185.00
[1 Schools, Churches, GroUup HOMES TIEE L.....oiii ittt e ettt e e e e e e st e e e e e e s asbabaeaaa e e s e e nbebreeeeaeeeannntbeeeaaens $110.00
[1 Schools, Churches, GroUP HOMES TIEF 2....iiiiiiiieiiiieeeaiiee e eieee e st e e e ettt e e e etaeeeessbeeeeaanteeeaanneeeeanbseeeenbeeesannaeaeannneeeann $160.00
[1 Schools, Churches, Group HOMES TIeF 3. ..o uiiieiiiiie ettt ettt et e et e e ettt e e etee e e s uateeaasbeeeeanteeeesanneeeeanteeeeans $210.00
IS YT Yo g I @foT o XoE ] o o I = PP PPR $55.00
[1 SEASONAl CONCESSION TIEF 2 ..iiiieiiieiiiite ettt ettt e ettt e e et bt e e ettt e e ettt e e e atee e e e ha et e e e asteeeeamseeeesaneeeeeasbeeeeannseeesneeeeeanteeeenns $80.00
[IST= T Yo g o IO 0] o TSX] o] o N 1= e PSP $105.00
Additional Fees:

[] Pre-0perational INSPECTION fEE ... ..iiiiiiieiii ettt e et e e s e e e ettt e e st e e s b e e e e aarreeeans $150.00
[1 Alcohol service With PRYSICAI DA ........ooiiiiii et e st e e ettt e e s bt e e e anbne e e annaeeesnneeeeanneeeeans $160.00
[1 Alcohol Service NO PRYSICAI DA ...cciiiiiiii et s ettt et e e e e e $55.00
[ Multiple unit fEE fOr GroUP NOMIES. ... ittt et e e s ab et e e eabe et e s bn e e ek et e e amnne e e snnneeeanneeenans $25.00/per unit
IS0} BT = VI ol od Y- o T TSP PPPTT PRI $105.00
I 0 1= =Y Y=Y T $50.00

Total License Fee

Pro-rated fee, if applicable

The undersigned is familiar with the 2013 FDA Food Code and further attests that the facility for which application is made will be
operated in compliance with the City ordinances and the above-mentioned document.

SEND APPLICATION AND LICENSE FEE TO:

Printed Name of Licensee
Fargo Cass Public Health
1240 25th Street South

Fargo ND 58103-2367 Signature of Licensee
For more information, please call (701) 476-6729

Date
APPROVED BY DATE

(Environmental Health Representative)

Revised 11/20/2018



